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DapuaAKEUTIKA KOpOloavaTagn

+ Ep’ ooov 0€vV auToavATAOCCETAl

+ Ep’ ooov d0ev evdeikvuTal eneiyouca DC avaraén
+ SUUNTWHPATIKOI aoBeVEIC Mapa EAEYXO OUXVOTNTAG
+ AcBeveic nou eNIOIWKETAI EAEYXOC pubBuouU

Bolus xopnynon A/APO & P. os xyopnynon A/APO @
YNoOEEOTEPNG * YHOOEEGTEPNG
anoteAeopaTikoTnTac DCC anoTeAeouaTikoTnTac DCC
XWPIC KATAOTOAN o TeKUNPIWMUEVN N ACGPAAEIA TOU
AlEUKOAUVEI aTnV enihoyn A/ KaTa To mapeABov

APO ® npoc ano@uyn
unotponwy KM

IaTpiknN-HKIkn napakoAouBnon

(ano evapén xopnynonc wg Y2 xpovou kabapaong A/APG ®)



Dappaka KapdloavaTagng
KO)\1TIKI"]§ Mappapuyr’lg (TTpoo@dToU £vapéng)

Drugs and doses for pharmacological conversion of (recent-onset) AF

Drug Dose Follow-up dose Risks
< Amiodarone ) 5 mglkg i.v. over | h 50 mgh Phlebitis, hypotension. Will slow the ventricular rate. Delayed

goron tb 200mg, amp 150mg AF conversion to sinus rhythm.
Flecainide 2 mg/kg iv. over N/A Not suitable for patients with marked structural heart

Tambocor 10 min, disease; may prolong QRS duration, and ?fe'%e the QT

tb 50, 100, 150mg ' interval; and may inadvertently increase the ventricular rate
amp 15ml 200-300 mg p.o. due to conversion to atrial flutzer and |:| conduction to the
(10mg/mi) ventricles

lbutibde > | mg Lv. over | mg Lv.over 10 min after Can cause prolongation of the QT interval and torsades de
corJernt L -
amp 10 mL, 10 min waiting for 10 min pointes; watch for abnormal T-U waves or QT prolongation
0.1 | Will slow the ventricular rate

'

Propafenone 2 mg/kg i.v.over Not suitable for patients with marked structural heart

L wil '
Rythmonorm 10 min, disease; may prolong QRS duration; will shghtly slow
tb 150, 300mg, or the ventricular rate, but may inadvertently increase the
amp 10ml 450-600 mg p.o ventricular rate due to conversion to atrial flutter and |:
(3.5mg/mi) conduction to the ventricles

Vernlalant(Srinavess) gy Lv. over Second Infusion of 2 mg/kg L.« So far only evaluated in clinical trials; recently approved * ™
over |0 min after IS min rest
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ETTIAoyN @AOPUAKWY KOPOIOOVATAENG
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AoBeveic:

e Me KM npoo@dTou evapéng

e Xwpic coBapn opyavikn
kKapdlakn vooo

E¢ ana§ xopnynon p. os

pAekaividne N nponagaivovng

HE OeDOPEVN TN KATA TO

napeABov acpaAn Anwn Toug

O€ 1aTPIKA ENITNPOUNEVO

nepiBaiiov
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e Me KM npoo@dTou evapéng
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E¢ ana§ xopnynon p. os
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napeABov aopa) AcBeveig:

o< 1aTpika enitng ®© Me KM npoopdTou £vapéng

nepiIBailov e Opyavikn kapdiakn vooo

= e Xwpic unoTtaon N ZKA
Bectriq Mnopei va xopnyn®Oei E®

Ibutilide pe dedopeva :

e ®uaIoAoyIKOUG NA/TEG opoU

e ®uaioAoyikd QT

e [MapakoAouBnon acBevouc
eni 4wpec PETA €yxuon
(kivduvog npoappubuiag)
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Ibutilide pe dedopeva :

e duaoloAoyikoUC NA/Tec opou

e ®uaioAoyikd QT

e [MapakoAouBnon acBevouc
eni 4wpec NETA £vviian
(kivduvoc npod Digoxin (LoE A), BepanapiAn,
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ETTiIAoyn METAEU POAPUAKWYV
Kap&oavém&ng KM (mrpoc@drou évapénc)

2YIKPITIKH A=ZIOAOI'H>H ANTIAPPYOMIKQN

1. ApkeTeg peletec flecainide vs propafenone: IJOAYNAMEZ
(pia povo €0ci€e avwTePOTNTA PAEKAiVIONG)

2. Ibutilide vs propafenone: IBU > PROPA
AnoTeAeopaTikoTNTa 71% Vvs 49% aAAa
10% pe IBU - ns-VT &
KooTog IBU > PROPA

2YNENQZ:

H eniAoyrn Tou EKAOTOTE NPOC XpNon PpapuUaAKEUTIKOU napayovra
kaBopileTal pe Baon Tnv AZPAAEIA kai/n TO KOZTOX
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ApXEC DAPUOKEUTIKNG OEPATTEIAG
MaokpoXpoVviou EAEyXou pubuou

(uTToTpoTTWV KM)

* Meiwon ocuuTTITWPATWY aTTo AF

* ETTapKEIa dlaTApnonG SR: peTpla

* Meiwon Kal oyl Karapynon uttotpomtwy AF

» OTTOU EVa PAPUOKO ATTOTUYXAVEI, GAAO PUTTOPEI
Va EXEI KAAUTEPN AVTOTTIOKPION
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Ddapuaka eAEyyxou pubBpoU (uroTpotTiv)

Drug Dose Main contraindications and precautions | ECG features prompting
lower dose or discontinuation

Disopyramide 100-250mgtid | Contraindicated in systolic heart failure. QT interval >500 ms

Caution when using concomitant therapy
with QT-prolonging drugs.

Flecainide 100-200mgbid. | Contraindicated if creatinine clearance QRS duration increase >25%
<50 mg/mL in coronary artery disease, above basefine

reduced LV ejection fraction,

Flecainide XL 200 mg 0. Caution in the presence of conduction system
disease.

Propafenone 50-300mgtid | Contraindicated in coronary artery disease, | QRS duration increase >25%
reduced LV ejection fraction. above baseline

Propafenone SR 25425 mgbid. | Caution in the presence of conduction system
disease and renal impairment.




Ddapuaka eAEyyxou pubBpoU (uroTpotTiv)

Drug

Dose

Main contraindications and precautions

ECG features prompting
lower dose or discontinuation

AV nodal slowing

d-Sotalol

80-160 mg b.id.

Contraindicated in the presence of significant
LV hypertrophy, systolic heart failure,
pre-existing QT prolongation, hypokalaemia
creatinine clearance <50 mg/mL. Moderate
renal dysfunction requires careful adaptation
of dose.

QT interval >500 ms

Similar to high-dose
P-blockers

Amiodarone

600 mg o.d. for 4
weeks, 400 mg o.d. for
4 weeks,

then 200 mg o.d.

Caution when using concomitant therapy
with QT-prolonging drugs, heart failure. Dose
of vitamin K antagonists and of digitoxin/
digoxin should be reduced.

QT interval >500 ms

10-12 bpm in AF

Dronedarone

400 mg bid.

Contraindicated in NYHA dass IHV or
unstable heart failure, during concomitant
therapy with QT-prolonging drugs,

powerful CYP3A4 inhibitors, and creatinine
clearance <30 mg/mL

Caution when using concomitant therapy with
QT-prolonging drugs, heart failure.

Dose of digitoxin/digoxin should be reduced.
Elevations in serum creatinine of

0.1-02 mg/dL are common and do not reflect
reduced renal function.

QT interval >500 ms

10-12 bpm in AF




Ddppoka eAEyxou pubpoU (urorpomkv)
EtiAoyn:

Rec

AvTiappuOuIKa nou

OUVIOTWVTAI YIa EAEYXO

pubpou og acgBeveic pe KM,

eSapTwvTal ano Tnv

Unokeipevn kapdionabeia
* ammwodarone

* dronedar one
* flecainide

® pec ,\‘-I‘O'N e

e d Lsotalol

7 AHI03apovn OpaoTIKOTEPN

o0TaAOANG, Nponagaivovng,
(pAekaividng, dpovedapovng
(LoE A) otn diatripnon ®P.
NAOYyw To&IKOTNTAG NPENEI va
XPNOoIHoNoIEiTAl Orou aAAol
napdyovTeG anoTuyxXavouv n
avtevdeikvuvTal (LoE C)
>c aoBOeveic pe copapn KA
NYHA III & IV A II pe
npoo@aATn anooTabeponoinon
EVTOG NNVOG, N aHImdapovn
npEnel va €ival papHako
€kAoyng

Class*

> PP >>

AcbBeveic xwpic coBapn
opyavikn kapdiondabesia
apxikn eniAoyn va yiverai
HeTaEl: DRONE, FLEKA,
PROPA, SOTA

B-blockers cuvioTwvTal oTN
npoAnwn adpevepyikng KM

Eni anoTuyxiag svoc
avTiIappuUOHIKOU va eAEYEE]
TIC unoTponec KM, enmIAEyeTal
aAAo avTiappubpuikd

H DRONE va eniA&yeTal
NMPOKEIJEVOU VA PEIWOEI TIG
KapdlayyeIakEG VOONAEieg
aobevwv PE Pn-ePpEVouca KM
& MK

B-blockers va sniAeyovTal
yla E\eyxo pubpuou (& KX) oe
aoBeveic pe 1° engicddio KM

DISOPY ot aofeveic pe

7 napacupunaédnTikoTovikn KM




Ddppoka eAEyxou pubpoU (urorpomkv)

EtiAoyn:

Rec

Class*

AvTiappuOuIKa nou
OUVIOTWVTAI YIa EAEYXO
pubpou og acgBeveic pe KM,
eSapTwvTal ano Tnv
Unokeipevn kapdionabeia
* amwodarone
o dionedar one

* flecainide

p ".)p.l‘tn« e

> PP P>

* d Llsotalol

7 AHI03apovn OpaoTIKOTEPN

o0TaAOANG, Nponagaivovng,
(pAekaividng, dpovedapovng
(LoE A) otn diatripnon ®P.
NAOYyw To&IKOTNTAG NPENEI va
XPNOoIHoNoIEiTAl Orou aAAol
napdyovTeG anoTuyxXavouv n
avtevdeikvuvTal (LoE C)
>c aoBOeveic pe copapn KA
NYHA III & IV A II pe
npoo@aATn anooTabeponoinon
EVTOG NNVOG, N aHImdapovn
npEnel va €ival papHako
€kAoyng

»

AcbBeveic xwpic coBapn
opyavikn kapdiondabesia
apxikn eniAoyn va yiverai
HeTaEl: DRONE, FLEKA,
PROPA, SOTA

B-blockers cuvioTwvTal oTN
npoAnwn adpevepyikng KM

Eni anoTuyxiag svoc
avTiIappuUOHIKOU va eAEYEE]
TIC unoTponec KM, enmIAEyeTal
aAAo avTiappubpuikd

DRONE OXI oc aoBeveic he
KA NYHA III, IV & 11
npoocPara
anoocTtabeponoinyévn

AvTiappuOpuIka diatnpnong
®.P OXI o€ pn
BNHATOBOTOUHEVOUG
acBeveic ME NpoXWPNHEVN
vooo (pAeBoKOHBOU N
duoAeiToupyia k-K kOHBouU




Dappaka EAEyxou pudpuou (umrorpomwy)
ETiIAoynN: utrokeipevn vooog & BapuTnTta
- SR --—-> SR

!

? ACEI/ARB/statin Oepanesia uNokeigevng vooou
B-blocker & ? ACEI/ARB/statin
B-blocker

=l
2 KA
——

LVH (+) / NYHA I/II

—
SN

NYHA III/IV
N aoTadng II




Dappaka EAEyYou pudpuou (umrorpomwy)
EtriAoyn: Eidog AF Bdoel cuppeToxng ANZ

ADpPEVEPYIKN : BayoToVIKr
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+ OappakeuTikn KapoloavaTaén
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EiAoyn ®apudKou yia Tov
EAEYXO CUXVOTNTAG AUECA

> UOTAOEIC YIa AUECO EAEYXO KZ

Evoei&eic

Cha*
P xopnynon:
® B-AnNOKAEIOTEG
e Mn d1udponupIdIVIKOI
Ca++ avrtaywvIoTEC
AvTevdei&eig:
¢ [1podiEyepaon
e YnioTaon
o KA

Eni |AMN /A KA > E®
Xopnynon:

e Digoxin
e Amiodarone

Eni npodicyepong:
eClass I
e Amiodarone

Eni npodi€yepong:
* B-anOKAEIOTEG
e Ca++ anagonists
e Digoxin
e Adenosin




EiAoyn ®apudkou yia Tov
EAEYXO OUXVOTNTOC LAKPOXPOVIO

> UOTACEIG YIa XpOVIo EAeyXo K

Evdei&eic

Mapo&uopuikn, Enipovn,
Movipn AF:

® B-anNOKAEIOTEG

e Mn 6|u6ponup!6|vn<oi Ca+
+ aVTAywVIOTEG

e Digoxin

e Juvduaopoi
EnmiAoyn pappdkou:

e KaT’ e€aTopikeuon

e Anoguyn Bpadukapdiac

ZTOX0G CUHNTWHATIK®OV
AF acOsvmv kara
KONnwon:

. (DU'O'IO)\OYIKI"] XpovoTponn
anokpion

e Anopuyn Bpadukapdiag

Mpodiéyepon:
e [lponagpaivovn
e Apiwdapovn

Class Level

> UOTACEIG YIa XPOVIO EAEyX0 K

Evoei&eic Class Level

Dronedarone:
e >2TnNV non-permanent AF

NMAHN:
e NYHA III-IV HF
e AoTdBsIa

Digoxin:
e AgBeveic pe KA
e AoBeveic un dpacTnpiol

p. os Amiodarone:
e Eni anoTuyiac n
e AVTEVOEIENC AAAWV PETPWV

Movo Digoxin:
e MNoTE o€ napo&uopikn AF



Dapupaka eAfyxou ocuxvorntag AF

Non-dihydropyridine calcium channel antagonists

0.0375-0.15 mglkg iv |40 mg b.id. to 360 mg (ER) 0.d.
over 2 min

60 mg tid. to 360 mg (ER) 0.d.
Digitalis glycosides
Digoxin 0.125 mg-0.5 mg o.d.
Digitoxin 0.05 mg-0.1 mg od.

Others

Amiodarone Smglkgin I hiand | 100 mg-200 mg o.d.
50 mg/h maintenance

B-Blockers Verapamil

Metoprolol 2.5-5 mg iv bolus over| 100-200 mg o.d. (ER)
CR/XL 2 min; up to 3 doses

Bisoprolol 25-10 mg od.

Atenolol 25-100 mg od.

50-200 pg/kg/miniv | N/A
Propranolol 0.15mg/kg ivover I min| 10-40 mg t.id.
Carvedilol 3.125-25 mg bid.

Dronedarone® [ N/A 400 mg b.id.
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Helping others improve lives through anticoagulation
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e N‘f‘" ‘.’05“"05 i Dronedarone (Multaq) permanent atrial fibrillation
Editorial Board study ("PALLAS") stopped early due to increased

Our Supporters major cardiovascular events in active treatment
** Donate ** group

Join Our Email List

- - Henry 1. Bussey, Pharm.D., FCCP, FAHA
DVT-PE Patient Stones July, 2011

Useful Web Links
DVT Coalition

The heart.org just released a wnite-up on a press release from Sanofi-
Aventis which announced the decision to terminate the phase Illb

CE Opportunities “PALLAS" study (see http://www.theheart.org/article
Training Programs /1251405.do?utm_campaign:

‘=newsletter&utm_ medium=email&

Treatment Guidelines ‘ , S
utm_source=20110707_breaking).

Herbal Registry
Contact Us Dr. Stuart Connolly, a co-primary investigator, was not able to provide
. : details about specific event rates that led to the termination of PALLAS,
Find Information on a: but he pointed out that the patients in the PALLAS study were very
Specific Medicine or different from the patients in the ATHENA study (which previously
Treatment reported benefits with dronedarone therapy). Specifically, patients in the
ATHENA study had intermittent atrial fibrillation and relatively mild
additional risk factors. By contrast, the patients in PALLAS had permanent

Type of Medicine or

Treatment atnial fibrillation and more severe risk factors (including previous stroke or
Condition or Medical myocardial infarction, reduced ejection fraction, and others). Previously,

Procedure concerns had arisen about the safety of dronedarone in certain patients,
Lab Test Procedure particularly those with heart failure. Dr. Connolly did not feel that

dronedarone needed to be stopped in "ATHENA - like” patients who have
been taking this medication for its approved indication of intermittent

Management Issue

View all Postings for: atnal fibnllation.



EUROPEAN MEDICINES AGENCY

SCIENCE MEDICINES HEALTH

European Medicines Agency recommends restricting
use of Multaq

C-kﬁ'"

wemal/index ispcyrispages/news and events/newy

s h
vte/news and events sp&m

Benefit-risk balance of anti-arrhythmic medicine remains positive in a limited
population of patients with paroxysmal or persistent atrial fibrillation

The European Medicines -\ ency's Committee for Medicinal Products for Human
Use (CHMP) has recommended estricting the use of Muitaq. The ant-arrhythmic
medicine should only bc prescrnibed for maintaining heart rhythm in patients with
paroxysmal or persistent atrial fibnillation for the maintenance of sinus rhythm after
successful cardioversion. Due to an increased risk of Liver, lung and cardiovascular
adverse events, Multaq should only be prescrbed after alternative treatment options
have been considered. The Commiuttee also re ‘ommeud*‘ a number of other risk
minimisation measures 1o reduce the risk of mjuries to liver, lung and cardiovascular
sVater
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Benefit-risk balance of anti-arrhythmic medicine remains positive in a limited
population of patients with paroxysmal or persistent atrial fibrillation
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However, the Committee considered that the availability of a range of treatments for a difficult condition such as atrial fibrillation was important and that for some patients with
non-permanent atrial fibrillation Multag remains a useful treatment option. The CHMP therefore was of the opinion that the benefits of Multag outweigh its risks in these patients,
provided that further changes to the information for prescribers and patients will be introduced to minimise the risk of injury to the liver, lung and heart. These include:
*Treatment with Multaq should be restricted to patients with paroxysmal or persistent atrial fibrillation when sinus rhythm has been obtained. It is no longer indicated for
use in patients when atrial fibrillation is still present.
*Treatment with Multaq should only be started and monitored by a specialist after other anti-arrhythmic medicines have been considered.
*Multag must not be used in patients with permanent atrial fibrillation, heart failure or left ventricular systolic dysfunction (impairment of the left side of the heart).
*Doctors should consider discontinuation of treatment if atrial fibrillation reoccurs.
*Multag must not be used in patients who have had previous liver or lung injury following treatment with amiodarone, another anti-arrhythmic medicine.
-Patients on Multaq should have their lung and liver function as well as their heart rhythm regularly monitored. Especially the liver function should be closely monitored
durlng the flrst few weeks of treatment.

Multaq (dronedarone) i an anti-arrhvthmic medicme. It was authonsed in 2000 for
use 1 adults who have had atrial fibnillation in the past or who currently have non-
peérmanent fibrillation.

The review of the overall balance of benefits and risks of Multaq was initiated in
Januarv 2011 because of reports of severe bver injury i patients treated with the
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KOZTOX~ ENAONOZOKOMEIAKHZ
ANATA=HZ KOAMIKHZ

MAPMAPYT HX
ATTO Qc
(€) (€)
Auiwdapovn 1,34 8,5

BepvakaAavn 356

IUAOUTIAION 75,2 | 150,4

MNponagaivovn | 0,36 | 0, 48

DCC ? ?




MHNIAIO KOXTOX EAEFXOY
2YXNOTHTAZ KOATNIKHX

MAPMAPYIHE
KOZTOX ENAONOXOKOMEIAKHX ;
ANATA=HX KOAMIKHE ATIO Qg
MAPMAPYIHE (€) (€)
AT [ Qc Apiwdapovn 1,9 3,8
© | © |
Apovedapovn 104
MnioconpoAOAN 1,8 10,5
BepvakaAavn 356
: MponpavoAoAn | 1,4 5,7
IunouTIAION 75,2 | 150,4 :
MeTONPOAOAN 1,6 10
Mponapaivo 0,36 | 0,48 :
‘b A ATEVOAOAN 1,1 4,6
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Rhythm Control/
AMIQAAPONH (Angoron) ‘EAgyxo¢ Pu@puou

BEPNAKAAANH (Brenavess)
IMMNOYTIAIAH (Corvert)
MPOMA®AINONH (PuOpovopp)
®AEKAINIAH (Tambocore)

Rhythm Control/
AMIQAAPONH LI ) EAsvyxoc PuBuou

AO®DETIAIAH (Ticocyn) Rate Control/

APONEAAPONH (Multaq)
NPOMNA®AINONH (PuBpovopp)

2OTAAOANH (Sotalol)
AMIQAAPONH (Angoron)
ATENOAOAH (Tenormin)
BEPANAMIAH (Isoptin)
AAKTYAITIAA (Digoxin)
AIANTIAZEMH (Tildiem)
(Lopressor)
(Pactens)

NMPOMPANOAOAH (Inderal)
SOTAAOANAH (Sotalol)

‘EAgYX0C ZUuXVOTNTAC

Rate Control/
‘EAEYX0C ZUuXVOoTNTAC
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